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1
VOCAL CORD MEDIALIZATION

RELATED APPLICATION

This application claims the benefit of U.S. Provisional
Application No. 61/820,234, filed on May 7, 2013. The
disclosure of this related application is hereby incorporated
into this disclosure in its entirety.

FIELD

The disclosure relates generally to the field of implantable
medical devices. More particularly, the disclosure relates to
implantable medical devices, medical device kits, and
related methods useful in the medialization of the vocal
cords.

BACKGROUND

The vocal cords, or vocal folds, are a pair of bands or folds
of mucous membrane in the throat that stretch across the
larynx. The cords are abducted, or open, during inhalation
and adducted, or closed, when holding one’s breath with an
open mouth. During phonation, a rhythmic abduction and
adduction of the cords allows the larynx to generate sounds
for speech, singing and other vocalizations.

Vocal cord dysfunction can occur when one or both of the
cords becomes paralyzed and recedes into a permanently
open position. Vocal cord paralysis greatly impacts the
afflicted individual’s quality of life as it negatively affects
their ability to communicate effectively. Various treatments
for vocal cord paralysis have, therefore, been developed
over the years.

Various implantable medical devices for medializing—
moving toward the midline of the body—are known. While
some of these devices may be effective in moving a para-
lyzed cord, none of the known devices adequately address
the need for an implantable medical device that is effective
in moving a paralyzed vocal cord while being able to
accommodate the passage of other items, such as other
medical devices, into or through the trachea. For example,
the unyielding nature of prior art vocal cord implant devices
can present a safety concern when a conduit is passed into
the trachea during a typical intubation procedure.

Thus, a need exists for improved medical devices, kits and
methods useful in the treatment of paralyzed vocal cords.

BRIEF SUMMARY OF DESCRIBED
EMBODIMENTS

Various exemplary medical devices, medical device kits
and methods useful in the treatment of paralyzed vocal cords
are described and illustrated herein.

An exemplary medical device comprises a proximal por-
tion having a proximal portion outer surface defining a
thread and a proximal portion inner surface comprising a
series of facets and defining a proximal passageway extend-
ing through the proximal portion; a distal portion having a
distal portion outer surface defining an atraumatic distal tip
and a distal portion inner surface; and a flexible main body
extending between the proximal portion and the distal
portion and defining a main passageway in communication
with the proximal passageway.

Another exemplary medical device comprises a proximal
portion having a proximal portion outer surface defining a
thread and a proximal portion inner surface comprising a
series of facets and defining a proximal passageway extend-
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2

ing through the proximal portion; a distal portion having a
distal portion outer surface defining an atraumatic distal tip
and a distal portion inner surface; and a flexible main body
extending between the proximal portion and the distal
portion, the main body comprising a tubular member defin-
ing a main passageway and a helical member disposed
within the main passageway, the main passageway in com-
munication with the proximal passageway.

Another exemplary medical device comprises a proximal
portion having a proximal portion outer surface defining a
thread and a proximal portion inner surface defining a
proximal passageway extending through the proximal por-
tion, the proximal portion inner surface having a first series
of facets defining a first keyed portion of the proximal
passageway and a second series of facets defining a second
keyed portion of the proximal passageway, the proximal
portion further defining a proximal stanchion; a distal por-
tion having a distal portion outer surface defining an atrau-
matic distal tip and a distal portion inner surface defining a
distal stanchion; and a flexible main body extending
between the proximal portion and the distal portion, the
main body comprising a tubular member defining a main
passageway and a helical member disposed within the main
passageway and in engagement with the proximal stanchion
and the distal stanchion, the main passageway in commu-
nication with the proximal passageway.

Additional understanding of the inventive medical
devices, kits, and methods can be obtained with review of
the detailed description, below, and the appended drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a perspective view of a first exemplary medical
device.

FIG. 1A is an end view of the medical device illustrated
in FIG. 1.

FIG. 2 is a perspective view of a second exemplary
medical device.

FIG. 3 is a perspective view of a third exemplary medical
device.

FIG. 3A is an end view of the medical device illustrated
in FIG. 3.

FIG. 3B is a sectional view of the medical device illus-
trated in FIG. 3, taken along line 3B-3B.

FIG. 3C is a sectional view of the medical device illus-
trated in FIG. 3, taken along line 3C-3C.

FIG. 4 is a sectional view of an airway of a patient, within
which an exemplary medical device has been implanted.

FIG. 5 is a sectional view of an airway of a patient, within
which the medical device illustrated in FIG. 3 has been
implanted and into which a conduit has been inserted.

FIG. 6 is a perspective view of an implant assembly
including the medical device illustrated in FIG. 3 and an
engaged insertion tool.

FIG. 6A is a magnified view of area 6A indicated in FIG.
6.

FIG. 7 is a perspective view of an alternative implant
assembly including the medical device illustrated in FIG. 3
and an engaged alternate insertion tool.

FIG. 8 is a flowchart illustrating an exemplary method of
use.

DETAILED DESCRIPTION OF ILLUSTRATED
EMBODIMENTS

As used herein, the term “exemplary” refers to the prop-
erty of being an example; the term does not refer to a relative
level of performance or preference of one or more examples
as compared to others.
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The following detailed description and the appended
drawings describe and illustrate various exemplary medical
devices, medical device kits, and related methods of use.
The description and drawings are exemplary in nature and
are provided to enable one skilled in the art to make and use
one or more exemplary medical devices, kits and/or to
practice one or more exemplary methods. They are not
intended to limit the scope of the claims in any manner.

FIGS. 1 and 1A illustrate a first exemplary medical device
10. The medical device 10 includes a proximal portion 12,
a distal portion 14, and a main body 16 that extends along
the lengthwise axis of the medical device 10 and between the
proximal 12 and distal 14 portions. Main body 16 is in
contact with each of the proximal 12 and distal 14 portions.

A proximal portion 12 defines a proximal opening 18 and
a proximal passageway 20 that extends through the proximal
portion 12 along the lengthwise axis of the medical device
10. While the illustrated embodiment includes a proximal
passageway 20 that extends through the entire proximal
portion 12, it is noted that a proximal passageway that
extends through a portion of the proximal portion 12 can be
used. Indeed, examples of suitable proximal passageways
include a proximal passageway that extends through only a
portion of the proximal portion 12, a proximal passageway
that extends through at least a portion of the proximal
portion 12, and a proximal passageway that extends through
the entire proximal portion 12. An inner surface 22 of the
proximal portion 12 defines a series of facets 24. An outer
surface 26 of proximal portion 12 defines a thread 28.

The distal portion 14 defines an inner surface 40 and an
outer surface 42. In the illustrated embodiment, the inner
surface 40 is a flat surface that extends along a plane
disposed orthogonally to the lengthwise axis of the medical
device 10. Alternatively, the inner surface 40 can be a
substantially flat surface and/or can define or include struc-
ture for receiving and/or engaging a portion of the main
body 16, as described below. For example, the inner surface
40 can define a circumferential channel or circumferential
shoulder for receiving the circumferential wall of the main
body 16. The outer surface 42 defines a rounded surface to
provide an atraumatic distal tip to the medical device 10. In
the illustrated embodiment, the outer surface 42 defines a
hemispherical surface. It is understood, however, that the
outer surface 42 can have any suitable configuration, includ-
ing flat, substantially flat, and non-hemispherical rounded
configurations.

The main body 16 comprises a circumferential wall 50
having an outer surface 52, an inner surface 54, and that
defines a main passageway 56. The main passageway 56
extends through the main body 16 such that it is in com-
munication with proximal passageway 20 of the proximal
portion 12 and terminates at the inner surface 40 of the distal
portion 14. This configuration of the passageway 56 is
optional, though, and a passageway that is separate from the
proximal passageway 20 of the proximal portion 12 can also
be used. The main body 16 is in contact with the proximal
12 and distal 14 portions. Furthermore, the main body 16 is
secured to the proximal 12 and distal 14 portions. The
securement of these elements to each other can be accom-
plished in any suitable manner and a skilled artisan will be
able to select an appropriate manner for a medical device
according to a particular embodiment based on various
considerations, such as the nature of the materials used for
each of the elements. For example, the main body 16 can be
secured to the proximal 12 and distal 14 portions using
adhesives, mechanical engagements, welds, and other suit-
able manners for securing elements to each other.
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Each of the elements of the medical device 10 can be
made from any suitable material and a skilled artisan will be
able to select appropriate materials for medical device
according to a particular embodiment based on various
considerations, including the desired properties of each
element. The materials selected need only be biocompatible
or be capable of being rendered biocompatible.

The proximal portion 12 is advantageously relatively rigid
as compared to the main body 16 as it serves as an anchor
for the medical device 10 in tissue of the patient being
treated. For example, in the illustrated embodiment, the
thread 28 can be used to anchor the medical device 10 in
cartilage. As such, examples of suitable materials for the
proximal portion 12 include relatively rigid materials, such
as metals, plastics and ceramic materials.

In contrast, the distal portion 14 is advantageously rela-
tively soft and atraumatic as it can contact the vocal cord
during placement and use. as such, examples of suitable
materials for the distal portion 14 include polymeric mate-
rials, such as polyethylene, polypropylene, polyurethane,
and nylon.

The main body 16 is advantageously a flexible member
that allows for deflection upon contact and/or interaction
with another device, as described below. As such, examples
of suitable materials for the main body 16 include polymeric
materials, such as polyethylene, polypropylene polyure-
thane, nylon, and polyether block amides; and metals, such
as spiral cut metal tubing, including Nitinol and stainless
steel tubing.

FIG. 2 illustrates a second exemplary medical device 110.
The medical device 110 of this embodiment is similar to
medical device 10 illustrated in FIGS. 1 and 1A and
described above, except as detailed below. Thus, medical
device 110 includes a proximal portion 112 and a distal
portion 114. The proximal portion 112 defines an opening
118 and a proximal passageway 120 that extends through the
proximal portion 112 and along the lengthwise axis of the
medical device 110. This configuration of the proximal
passageway 120 is optional, though, and a passageway that
extends through only a portion of the proximal portion 112
can also be used. An inner surface 122 of the proximal
portion 112 defines a series of facets 124. An outer surface
126 of proximal portion 112 defines a thread 128. The distal
portion 114 defines an inner surface 140 and the rounded
outer surface 142 that provides an atraumatic distal tip for
the medical device 110.

In this embodiment, the main body 160 comprises a
helical member that extends along the lengthwise axis of the
medical device 110 and between the proximal 112 and distal
114 portions. The main body 160 defines a main passageway
162 that extends along the lengthwise axis of the medical
device 110 in between the proximal 112 and distal 114
portions. In contrast to the medical device 10 according to
the first exemplary embodiment, the main passageway 162
is not a closed passageway. Rather, the main passageway
162 is open to the environment external to the medical
device 110. This structure can be advantageous in situations
in which it is desired to allow cellular ingrowth to occur
following implantation of the medical device 110. In con-
trast, the structure illustrated and described for the first
exemplary medical device 10 can be advantageous in situ-
ations in which such cellular ingrowth is not desired. In both
embodiments, however, the main body comprises a flexible
structure that confers the desired deflectability onto the
medical device.

The main body 160 can comprise any suitable helical
member, including a spring. Examples of suitable helical
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members include an extension spring, such as the main body
160 illustrated in FIG. 2, and a coil compression spring.

In this embodiment, the main body 160 is secured to the
proximal 112 and distal 114 portions via a mechanical
engagement. The proximal portion 112 defines a proximal
stanchion 170 that extends into the main passageway 162.
Similarly, the distal portion 114 defines a distal stanchion
172 that extends into the main passageway 162 in the
opposite direction. Each of the proximal 170 and distal 172
stanchions is advantageously in mechanical engagement
with the helical member of the main body 160. For example,
the helical member of the main body 160 is advantageously
friction fit over the proximal 170 and distal 172 stanchions.
It is understood, though, that the main body 160 can be
secured to the proximal 112 and distal 114 portions and other
suitable manners, as described above. For example, in
addition to or as an alternative to, an adhesive can be used
to secure the helical member of the main body 160 on to the
proximal 170 and distal 172 stanchions. Furthermore, one or
both of the proximal 170 and distal 172 stanchions can
define additional structure adapted to receive a portion of the
helical member of the main body 160, such as a helical
channel extending along an outer surface of the stanchion
170, 172. Furthermore, two or more of the proximal portion
112, distal portion 114, and the main body 160 could be
made as a single component. For example, distal portion 114
and main body 160 could comprise a single molded com-
ponent.

FIGS. 3, 3A, 3B, and 3C illustrate a third exemplary
medical device 210. The medical device 210 of this embodi-
ment shares elements and features with the medical device
10 of the first exemplary embodiment and the medical
device 110 of the second exemplary embodiment, and
includes additional features and structure, as described
below. Thus, medical device 210 includes a proximal por-
tion 212 and a distal portion 214. The proximal portion 212
defines an opening 218 and a proximal passageway 220 that
extends through the proximal portion 212 and along the
lengthwise axis of the medical device 210. An inner surface
222 of the proximal portion 212 defines a series of facets
224. An outer surface 226 of proximal portion 212 defines
a thread 228. The distal portion 214 defines an inner surface
240 and a rounded outer surface 242 that provides an
atraumatic distal tip for the medical device 210.

In this embodiment, the main body 280 comprises a
helical member 282 and a tubular member 284 having a
circumferential wall 286. The helical member 282 is dis-
posed within the tubular member 284 such that, together, the
helical member 282 and tubular member 284 cooperatively
define main passageway 288 that extends along the length-
wise axis of the medical device 210 in between the proximal
212 and distal 214 portions. This structural arrangement is
considered advantageous at least because the helical mem-
ber 282 confers flexibility and resiliency on to the main body
280 while the tubular member 284 provides a barrier to
prevent cellular ingrowth into the main passageway 288.

As with the embodiment illustrated in FIG. 2, the helical
member 282 of the main body 280 can comprise any suitable
helical member, including a spring. Examples of suitable
helical members include a compression spring, such as the
helical member 282 illustrated in FIG. 3, and an extension
spring.

In this embodiment, the main body 280 is secured to the
proximal 212 and distal 214 portions via both a mechanical
engagement between the helical member 282 and the proxi-
mal 212 and distal 214 portions, and a securement between
the tubular member 284 and the proximal 212 and distal 214
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portions. Similar to the medical device 110 illustrated in
FIG. 2 and described above, the helical member 282 is in
mechanical engagement with a proximal stanchion 270
defined by the proximal portion 212 and a distal stanchion
272 defined by the distal portion 214. Also, the tubular
member 284 is secured to the proximal 212 and distal 214
portions. The structure of this embodiment is also consid-
ered advantageous at least because of the additional secure-
ment between the components 282, 284 of the main body
280 and the proximal 212 and distal 214 portions.

As best illustrated in FIG. 3B, the proximal stanchion 270
defines a keyed portion 274 of the proximal passageway
220. The keyed portion 274 provides structure for mechani-
cal engagement with an insertion tool, as described below.
The keyed portion 274 of the proximal passageway 220 can
have any suitable size and configuration and a skilled artisan
will be able to select an appropriate size and configuration
for a medical device according to a particular embodiment
based on various considerations, including the configuration
of any insertion tool with which the medical device will be
used. In the illustrated embodiment, the keyed portion 274
of the proximal passageway 220 defines a square-shaped
opening 275. The illustrated keyed portion 274 would be
suitable for use with an insertion tool having a projection
defining a complimentary square-shaped cross-sectional
profile, i.e., a projection that can pass through the opening
275 defined by the keyed portion 274 and that can mechani-
cally engage each of the sidewalls of the keyed portion 274
of the proximal passageway. Other exemplary configura-
tions for the keyed portion 274 of the proximal passageway
220 include rectangular, triangular, and other geometric
shapes.

The distal stanchion 272 can also define a keyed portion
276. The inclusion of a second keyed portion 276 is con-
sidered advantageous at least because it provides for addi-
tional contact and engagement with an insertion tool. If
included, the keyed portion 276 of the distal stanchion 272
can have any suitable size and configuration and a skilled
artisan will be able to select an appropriate size and con-
figuration for a medical device according to a particular
embodiment based on various considerations, including the
configuration of any insertion tool with which the medical
device will be used. In the illustrated embodiment, the keyed
portion 276 defines a square-shaped opening 277 and recess.
While the square-shaped opening 277 and recess defined by
the distal stanchion 272 is similar in size and configuration
to the square-shaped opening 275 defined by the proximal
stanchion 270, it is noted that, if two keyed portions are
included in a medical device according to a particular
embodiment, the keyed portions can define openings and
recesses that have the same or different sizes and that have
the same or different configurations. For example, the keyed
portion 274 defined by the proximal stanchion 270 can
define a square-shaped opening and recess while the keyed
portion defined by the distal stanchion 272 can define an
opening and recess having a differently sized and configured
opening, such as a triangular-shaped opening or a square-
shaped opening having a different size.

FIG. 4 illustrates an exemplary medical device 310
according to the disclosure disposed within an airway 300 of
a patient. The patient has two vocal cords—healthy vocal
cord 390a and paralyzed vocal cord 3905. The medical
device 310 has been positioned to interact with paralyzed
vocal cord 3905 by securing the proximal portion 312 of the
medical device 310 within the thyroid cartilage 392. This
has been accomplished by threading the proximal portion
312 through the cartilage using the thread 328 defined by the
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proximal portion 312. A portion of the main body 316 of the
medical device 310 extends into the larynx 394 of the
patient. In this manner, the distal portion 314 of the medical
device 310 is positioned such that it is in contact with the
paralyzed vocal cord 39056. As illustrated in the Figure, this
placement of the medical device 310 provides the desired
medialization of the paralyzed vocal cord 3905.

FIG. 5 illustrates an exemplary medical device 410
according to the disclosure disposed within airway 400 of a
patient. Similar to the airway illustrated in FIG. 4, the patient
has two vocal cords—healthy vocal cord 4904g and paralyzed
vocal cord 49056. The medical device 410 has been posi-
tioned to interact with paralyzed vocal cord 4905 by secur-
ing the proximal portion 412 of the medical device 410
within the thyroid cartilage 492. This has been accomplished
by threading the proximal portion 412 through the cartilage
492 using the thread 428 defined by the proximal portion
412. A portion of the main body 416 of the medical device
410 extends into the larynx 494 of the patient. In this
manner, the distal portion 414 of the medical device 410 is
positioned such that it is in contact with the paralyzed vocal
cord 4905.

FIG. 5 illustrates the ability of the medical device 410 to
deflect upon passage of another medical device into the
airway of the patient. In this figure, intubation device 495
has been inserted into the airway 400. Intubation device 495
includes tubular member 497 and inflatable balloon 499. As
illustrated, medical device 410 is in a deflected configuration
as a result of the passage of intubation device 495 through
the vocal cords 490a, 4905. Upon retraction of intubation
device 495, medical device 410 returns to its previous
position in which paralyzed vocal cord 49056 is in the desired
medialized position. The flexible nature of the main body
416 of medical device 410 provides this desired responsive-
ness of medical device 410.

The inventive medical devices can be implanted using any
suitable technique and procedure, and implantation can be
accomplished with or without the use of additional devices,
such as an insertion tool. Skilled artisans will be able to
determine an appropriate technique and/or procedure, and
whether an additional device or devices is/are needed, based
on various considerations, including the ease of access to the
target implant site, the extent to which the medical device
needs to extend into the larynx of the patient, and other
various considerations.

FIGS. 6 and 6A illustrate a first exemplary insertion tool
510 that is suitable for use with medical devices according
to some embodiments. In the Figures, insertion tool 510
illustrated in use with medical device 210 illustrated in
FIGS. 3, 3A, 3B and 3C.

Insertion tool 510 is a solid member having a proximal
end 512, a distal end 514, and a main body 516 extending
between the proximal 512 and distal 514 ends. The main
body 516 defines a first keyed portion 520 and a second
keyed portion 530. The first keyed portion 520 is sized and
configured to pass through the proximal passageway 220 of
the proximal portion 212 of medical device 210 while also
being able to engage the inner surface (not illustrated in
FIGS. 6 and 6A) of the proximal portion 212. For example,
in the illustrated embodiment, first keyed portion 520 has a
hexagonal cross-sectional shape 522 that is sized and con-
figured to pass through proximal passageway 220 of proxi-
mal portion 212 of medical device 210 upon axially-directed
movement of the main body 516 along the longitudinal axis
of medical device 210, while also being able to engage the
inner surface (not illustrated in FIGS. 6 and 6A) of proximal
portion 212, such as by contact between one or more of outer
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facets 524 and one or more facets (not illustrated in FIGS.
6 and 6A) of the inner surface (not illustrated in FIGS. 6 and
6A) of proximal portion 212, upon rotationally-directed
movement of main body 516 about the longitudinal axis of
the main body 516 and/or of the medical device 210. The
structure and function allows insertion tool 510 to both
axially advance medical device 210 through an opening in
tissue and also to secure the medical device 210 in the tissue
defining the opening, such as by threading the thread 228
defined by outer surface 226 of proximal portion 212
through the tissue.

The second keyed portion 530 is sized and configured to
pass through the opening 275 defined by the keyed portion
274 of the proximal stanchion 270 while also being able to
engage the inner surface of the opening 275. For example,
the second keyed portion 530 in the illustrated insertion tool
510 has a square-shaped cross-sectional profile that is sized
and configured for passage through opening 275 defined by
proximal stanchion 270. Furthermore, upon rotationally-
directed movement of main body 516 about the longitudinal
axis of the main body 516 and/or of the medical device 210,
the square-shaped cross-sectional profile of the second
keyed portion 530 is able to engage the inner surface (not
illustrated in FIGS. 6 and 6A) of the opening 275 defined by
the proximal stanchion 270.

In the illustrated embodiment, second keyed portion 530
is also sized and configured to pass into the opening 277
defined by the keyed portion 276 of the distal stanchion 272
while also being able to engage the inner surface (not
illustrated in FIGS. 6 and 6A) of the opening 277. While this
configuration and function of the second keyed portion 530
is optional, it is considered advantageous at least because it
is expected to distribute torque generated during rotation-
ally-directed movement of the main body 516 across a
length of the medical device 210. This distribution of force
can avoid bunching, creasing, and/or other distortion of the
main body 216 of the medical device 210 during implanta-
tion.

While the illustrated insertion tool 510 has a hexagonal
cross-sectional shape 522 and a square cross-sectional shape
532, the insertion tool 510 can have any combination of
suitable sizes and cross-sectional shapes and configurations
for the first 520 and second 530 keyed portions. To facilitate
use with a medical device, the first keyed portion 520 should
be sized and configured to enable the desired structural
interaction with the proximal portion of the relevant medical
device, as described above. If included, the second keyed
portion 530 should be sized and configured to enable the
structural interaction with the distal portion of the relevant
medical device, as described above. Furthermore, while the
illustrated insertion tool 510 has first 520 and second 530
keyed portions that have different sizes and configurations,
the second keyed portion of an insertion tool, if present, can
have the same or different size and configuration as the first
keyed portion. Ultimately, an insertion tool according to a
particular embodiment should have a first keyed portion
adapted for passage through and engagement with a proxi-
mal passageway of a relevant medical device. The optional
second keyed portion, if included, should be adapted for
passage into and engagement with an opening defined by a
distal portion of the relevant medical device.

Insertion tools can include various modifications to facili-
tate implantation of the inventive medical devices. For
example, FIG. 7 illustrates a second exemplary insertion tool
610 that has been modified to facilitate visualization of the
implant site during placement of a medical device. The
insertion tool 610 is similar to insertion tool 510 illustrated



US 9,433,499 B2

9

in FIGS. 6 and 6A, except as described below. Thus,
insertion tool 610 has a proximal end 612, a distal end 614,
and a main body 616 extending between the proximal 612
and distal 614 ends. The main body 616 defines a first keyed
portion 620 and a second keyed portion 630.

In this embodiment, the insertion tool 610 defines a
passageway 650 that extends through a portion of the
insertion tool 610. An optical element, such as fiber optic
652, is disposed within the passageway 650. The passage-
way 650 opens to the distal end 614 of the insertion tool 610
to allow light emitting from the fiber optic 652 to emit from
the distal end 614 of the insertion tool 610. To facilitate use
with the insertion tool, medical device 210 includes alter-
native distal portion to 214' that is translucent or transparent.
The fiber optic 652 can be connected to a light source such
that light travels through the fiber optic 652 and emits from
the insertion tool 610 and, when engaged with medical
device 210, such as illustrated in FIG. 7, from the distal
portion 214' of the medical device 210. A user can use the
light emitted from the insertion tool 610 and medical device
210 to visualize the implant site prior to inserting the
medical device 210.

The various medical devices and/or insertion tools can be
placed into a container to form a medical device kit useful
in the treatment of vocal cord paralysis. For example, two or
more medical devices can be placed into a container to form
a medical device kit useful in the treatment of patients
suffering paralysis of both vocal cords. Furthermore, a
medical device and an insertion tool can be placed into a
container to form a medical device kit useful in the treatment
of'a patient suffering from vocal cord paralysis. In these kits,
the medical device can be positioned independent of the
insertion tool or engaged with the insertion tool. For
example, the insertion tool can be positioned with the first
keyed portion pre-placed through the proximal passageway
of'the medical device. If included, a second keyed portion of
the insertion tool can be pre-placed into an opening defined
by a distal stanchion of the medical device. This engagement
within the kit is considered advantageous at least because it
eliminates the need to engage the medical device with the
insertion tool immediately prior to use and because it helps
to ensure use of a properly-sized insertion tool with the
medical device included in the kit.

FIG. 8 illustrates an exemplary method 700 of treating
vocal cord paralysis. A first step 702 comprises inserting a
medical device according to an embodiment of the invention
into the larynx of a patient having a paralyzed vocal cord.
The medical device can comprise any medical device
according to any embodiment of the invention, including
each of the embodiments described and/or illustrated herein
and all embodiments within the scope of the claims. This
step 702 can comprise inserting the medical device through
an opening, natural or artificially created, in the thyroid
cartilage.

A second step 704 comprises securing the medical device
that has been inserted into the larynx of the patient to the
thyroid cartilage. This step can comprise threading a thread
defined by a portion of the medical device through the
thyroid cartilage. This step 704 can be conducted such that
the medical device advances toward and contacts the para-
lyzed vocal cord. Furthermore, this step should be conducted
to a degree that produces a desired degree of medialization
of'the vocal cord. For example, a clinician can have a patient
phonate while performing this step until a desired vocal
sound is achieved. An insertion tool, such as the insertion
tools described and/or illustrated herein, can be used in the
performance of this step.
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The foregoing detailed description refers to exemplary
medical devices and includes the best mode for practicing
the invention. The description and the appended drawings
illustrating the described devices are intended only to pro-
vide examples and not to limit the scope of the claims in any
manner.

What is claimed is:

1. A medical device, comprising:

a proximal portion having a proximal portion outer sur-
face defining a thread and a proximal portion inner
surface comprising a series of facets and defining a
proximal passageway extending through a portion of
the proximal portion;

a distal portion having a distal portion outer surface
defining an atraumatic distal tip and a distal portion
inner surface; and

a flexible main body attached to and extending between
the proximal portion and the distal portion and defining
a main passageway;

wherein the main body comprises a tubular member;

wherein the tubular member defines the main passage-
way; and

further comprising a helical member disposed within the
main passageway;

wherein the helical member comprises an extension
spring.

2. The medical device of claim 1, wherein the helical

member is in contact with the proximal portion.

3. The medical device of claim 2, wherein the helical
member is in contact with the distal portion.

4. The medical device of claim 1, wherein the proximal
portion defines a proximal stanchion; and

wherein the proximal stanchion is in engagement with the
helical member.

5. The medical device of claim 4, wherein the distal

portion defines a distal stanchion; and

wherein the distal stanchion is in engagement with the
helical member.

6. The medical device of claim 1, wherein the proximal
portion inner surface comprises a second series of facets;
and

wherein the proximal passageway comprises a first keyed
portion defined by the first series of facets and a second
keyed portion defined by the second series of facets.

7. The medical device of claim 6, wherein the first keyed
portion has a first cross-sectional shape and the second
keyed portion has a second cross-sectional shape; and

wherein the first cross-sectional shape is different from
the second cross-sectional shape.

8. The medical device of claim 1, wherein the distal
portion inner surface defines an opening in communication
with the main passageway.

9. The medical device of claim 1, wherein the distal
portion outer surface defines a hemispherical surface.

10. A medical device, comprising:

a proximal portion having a proximal portion outer sur-
face defining a thread and a proximal portion inner
surface comprising a series of facets and defining a
proximal passageway extending through a portion of
the proximal portion;

a distal portion having a distal portion outer surface
defining an atraumatic distal tip and a distal portion
inner surface; and

a flexible main body attached to and extending between
the proximal portion and the distal portion and defining
a main passageway;

wherein the main body comprises a tubular member;
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wherein the tubular member defines the main passage-
way; and

further comprising a helical member disposed within the
main passageway;

wherein the helical member comprises a spring. 5
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